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beginning on the first day of the first
open enrollment period that begins on
or after September 23, 2012; and

(ii) For disclosures with respect to
participants and beneficiaries who en-
roll in coverage other than through an
open enrollment period (including indi-
viduals who are newly eligible for cov-
erage and special enrollees), this sec-
tion applies beginning on the first day
of the first plan year that begins on or
after September 23, 2012.

(2) For disclosures with respect to
plans, and to individuals and depend-
ents in the individual market, this sec-
tion is applicable to health insurance
issuers beginning September 23, 2012.

[77 FR 8702, Feb. 14, 2012]
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Subpart A—General Provisions

§148.101 Basis and purpose.

This part implements sections 2741
through 2763 and 2791 and 2792 of the
PHS Act. Its purpose is to guarantee
the renewability of all coverage in the
individual market. It also provides cer-
tain protections for mothers and
newborns with respect to coverage for
hospital stays in connection with
childbirth and protects all individuals
and family members who have, or seek,
individual health insurance coverage
from discrimination based on genetic
information.

[79 FR 30340, May 27, 2014]

§148.102 Scope, applicability, and ef-
fective dates.

(a) Scope and applicability. (1) Indi-
vidual health insurance coverage in-
cludes all health insurance coverage
(as defined in §144.103 of this sub-
chapter) that is neither health insur-
ance coverage sold in connection with
an employment-related group health
plan, nor short-term, limited-duration
coverage as defined in §144.103 of this
subchapter.

(2) The requirements that pertain to
guaranteed renewability for all individ-
uals, to protections for mothers and
newborns with respect to hospital
stays in connection with childbirth,
and to protections against discrimina-
tion based on genetic information
apply to all issuers of individual health
insurance coverage in the State.

(b) Applicability date. Except as pro-
vided in §148.124 (certificate of cred-
itable coverage), §148.170 (standards re-
lating to benefits for mothers and
newborns), and §148.180 (prohibition of
health discrimination based on genetic
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